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MISSOURI DEPARTMENT OF REVENUE

MOTOR VEHICLE BUREAU FORM
BILL OF SALE FOR SCRAP METAL OPERATORS — VEHICLES TEN YEARS 5423
OR OLDER WITHOUT TITLE (REV. 10-2012)

This bill of sale is to be completed under 301.227, RSMo, by a scrap metal operator who acquires 1) a motor vehicle that is inoperable and at
least ten years old or 2) parts from a motor vehicle that is inoperable and at least ten years old without obtaining the certificate of title. Scrap
metal operators must have an account established and access to the Department’s online record inquiry system in order to fulfill their legal
requirements prior to submitting this bill of sale. Failure to establish such an account for access may result in disciplinary action of the scrap
metal operator’s license. Information regarding access to the online system can be found at: http://dor.mo.gov/motorv/liendeal/nol/index.php.

BUSINESS INFORMATION

Name of Scrap Metal Operator

Street Address City State Zip

VEHICLE INFORMATION

Year Make Model VIN

Date Acquired from Owner Vehicle is being:

R S S [] Retained for Resale of Parts ~ [] Destroyed

SELLER’S INFORMATION

Seller's Name

Street Address City State Zip

You must include a copy of the state identification (driver license, nondriver license, or state identification card) of the vehicle
owner listed above with this bill of sale or it will be rejected. Any misinformation provided on this bill of sale or any failure on
your part to comply with section 301.227, RSMo, may result in disciplinary action on your salvage dealer license, if applicable.

SELLER’S CERTIFICATION
IF SELLER IS AN INDIVIDUAL, COMPLETE THE FOLLOWING:

| certify that | have legal authority to sell or otherwise transfer my interest in the motor vehicle or parts of the motor vehicle described on this bill of sale.

/1

Seller’s Signature Printed Name Date

If person delivering the vehicle described on this bill of sale is different than the seller identified on this bill of sale, provide the following information
relating to the person delivering the vehicle (if the person delivering the vehicle is the same as the seller, indicate “SAME” in the area below).

Name of Person Delivering Vehicle Driver License Number State Issuing Driver License

IF SELLER IS AN INSURANCE COMPANY OR AN AGENT FOR AN INSURANCE COMPANY, COMPLETE THE FOLLOWING:

Name of Insurance Company Loss Claim Number NAIC Number

SCRAP METAL OPERATOR’S CERTIFICATION OF FACTS

| certify the following under penalties of perjury:
¢ The vehicle identified on this bill of sale was acquired from the seller named above;
¢ The vehicle identified on this bill of sale is inoperable due to the vehicle being in a rusted, wrecked, discarded, worn out,
extensively damaged, dismantled, and mechanically inoperative condition; and
* |f the vehicle is fewer than 20 years old, | have accessed the Department of Revenue’s online record access system and have
determined that the vehicle identified on this bill of sale is not subject to any recorded security interest or lien.

Signature of Business Owner or Agent Printed Name Date

PROCESSING INFORMATION

Forward this completed bill of sale with a copy of the seller’s identification to:
Motor Vehicle Bureau
P.O. Box 2076
Jefferson City, MO 65101-2076
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Instructions

Complete all areas on the front of this bill of sale. If any of the information is
incomplete or inaccurate, it will be returned to you for correcting.

Ensure Seller’s Information is complete and that the seller has signed the seller’s
certification statement. Identify the person delivering the vehicle if different than the
seller.

Include a copy of the seller’s driver license, nondriver license or state issued
identification card. The name on the driver license, nondriver license or state issued
identification card must match the name of the vehicle seller identified on this bill of
sale.

You may not use this process for vehicles less than ten years old.

For vehicles which are less than 20 years old, you must obtain access to the Department
of Revenue’s online record access system and verify that the Department’s records
do not contain a recorded lien on the vehicle prior to completing this bill of sale. If a
lien is recorded, it is your responsibility to ensure the lien has been satisfied prior to
submitting this bill of sale.

Mail completed application with a copy of the seller’s identification to:

Motor Vehicle Bureau
P.O. Box 2076
Jefferson City, MO 65101-2076

Visit http://dor.mo.gov/motorv/liendeal/nol/index.php to obtain information on
how to access the Department of Revenue’s online record access system.
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